SUMMARY In a population sample of 1462 middle-aged women socioeconomic data were studied in relation to obesity, assessed by a body weight index. Education, annual income, and social class were negatively correlated with weight index (WI). Husband's social class was a stronger determinant of obesity in the woman than her own class. Age of husband and number of children were significantly correlated with WI. There was also a weak correlation between being single and WI. Sick leave was not correlated to WI. Pension was correlated to WI when adjusted for age, but not when allowance was also made for social class. Age, husband's social class, education, husband's income, and number of children were independent predictors of WI among the married women. In the single women, age and own income were independent predictors of WI but not number of children, education, or own social class.
Obesity is a common nutritional disorder in affluent societies.' Both genetic and environmental factors are important in the development of the disorder,2 but only the environmental factors are subject to change. Socioeconomic status is a measure of familial environment. It may therefore be used to determine the environmental advantages or disadvantages associated with obesity and to detect population segments in which preventive measures would be most useful.
An inverse relationship has previously been found between socioeconomic status and obesity in both men and women.36 However, recent studies have shown changing patterns in the prevalence rates of obesity with socioeconomic status.7 For women the prevalence rates have decreased with increasing socioeconomic status but the opposite has been found for men.70 Most previous studies of this subject have used selected groups, not random samples of a well-defined population. Nor have they included the whole ranges of obesity and socioeconomic status.
In 1968-9 we studied a population sample of middle-aged women in Goteborg, Sweden."1 An assessment was made of the nutritional status of the participants, and demographic data were also obtained.
The purpose of the present paper is to investigate the relationships between obesity and various socioeconomic factors.
Material and methods
A population sample of middle-aged women in five age strata (38, 46, 50, 54 and 60) was studied in Goteborg, Sweden, in 1968-9.11 Altogether 1462 women participated, corresponding to 901% of those initially sampled. Women born on dates which were preselected multiples of six (6, 12, etc.) Obesity in relation to marital status, age of husband, number of children, and housing standard As shown in Table 3 , there was a significant negative correlation between marital status and WI. Age of husband was significantly positively correlated with WI. There was also a significant positive correlation between number of children and WI. Type or size of housing were not correlated with WI. Obesity in relation to sick leave and pension Table 4 . Age, husband's social class, number of children, educational level, and husband's anrnual income were independent contributors to the variation in WI among the married women. In the single women age and own income contributed independently to the variation in WI. The cause-and-effect relationships between obesity on the one hand and education, income, and social class on the other must be considered. The Swedish school authorities have never considered obesity to be a criterion for acceptance of a candidate. Obesity as such would thus not be a bar to attaining a higher education. Obesity is associated with a number of serious disorders26 which may have a negative influence on income and occupation. However, the interrelationships between education, income, and occupation clearly indicate that obesity is the effect rather than the cause of low socioeconomic status. This point is further emphasised by the fact that no relationship was found between sick leave, sick pension, and level of obesity when social class was considered. This study was supported by a grant from the Swedish Medical Research Council 27X-4578. The computer analyses were performed by Mr. Bjorn Areskog. Reprints from Dr. Henry Noppa, Department of Medicine II, Sahlgrenska sjukhuset, S-41345 Goteborg, Sweden.
